MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ay
Registration District No. ____;25__!“1“.!'3' Registration District No. Jﬂb':a___nmimnr‘a No. ____/5_’_/.---___ STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED Eii EQ "" i 6 '55: -
1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs baefore
VS 300 fa 8. COUNTY a, STATE . , COUNTY admission)
e 2 Phelps . Mlssouri Phelps
ev. 4/59 % b. cnRv (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. co"nY = Tnside Limits
d . . -
: z TOWN  Rolla 30 Min, - TOWN  Edgar_Springs Yes @ No
0 l o €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) - Reside on Farm
el wenmtion  phelps County v w0 | " None v O N
080 a em. Hospita
R S A 3
3 3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
{Type or print) DE.:TH
4 ALONZO LEONARD LE FEVER July 4 1962
o 5. SEX 4. COLOR OR RACE 7. Married K] Never Married [J |8. DATE OF BIRTH [ 9- AGE (last birthday) ‘:‘TJN"DER 1 YEAR _IF UNDER 24 HR
. Widowed [] Diverced O onths | Days Hours ! Min.
5/ Male White 5/14/99 | 63
L —— 10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired) . .
s Carpenter Home Construct. [Duke, Missouri U.S.A.
7 0 ] 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
¢ Luer LeFever Mary McPherson Arlia
8 2 @\ 15, WAS DECEASED EVER N U.5, ARMED FORCES? 16 SOCIAL SECURITY NG, | 17. INFORMANT Address
e— (Yes, ng or unkrown){ (If yes, give war or dates of servid . .
91/;20/ w Yo l ! | Mrs. Arlia leFever Edgar Springs
—_— e — 18, CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY:
2 o) g IMMEDIATE CAUSE (a)
1 O O
o2 o]
12 /- ) & ui o Conditions, if any, DUE TO (b}
- - which gave riss to
[ S ? sbove cause (),
13 E == stating the under-
- f2) lying cause last. DUE TO {¢)
—————-% 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl, If decessed was female was
= disease condition given in PART [ (s} there & pregnancy in last 90 days.
; § IL—_] Yes l O No I O WUnknewn
. g = | 7%, WhAS AUTGPSY | 20s. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED, (Enter nature of injury in PART | or PART Il of item 18.]
< 2 Bl e o7 e o -
e o . .
=/ 1~ L | "< TmMe OF  HouF [ Menth, Day, Year
« % g N i\ = . INJURY a.m. ‘..‘.;. -
=1 = ¥ il — o repaml
-] s I3
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o , . WHILE AT WORK (J farm, factory, street, offics bidg., etc.)
5 K IRY £hS NOT WHILE AT WORK [J n f T /) " .
o o o - ’ f (7 §7 7 y
— ”
5 o |.=|.| é . . / 21, ) attended the decessed fro s ) 1o, ‘-d e = __and last saw maliw o
0 ; -las i 3 E ' " Death occuzgad /l}. 3 ] on the dath stated sbove, and to the best of my knkiledge, frofn the”causes stated.
w = 4
v =2 ! L%
> EE 4 ’ W” ijm My |7-5-62
L © E L‘ o B A At o W 2.2, ) 7"6-—62
- < Z3a. BURIAL, Emmflyc)m 23b. DAT A F CEMETERY OR REMATORY 23d. LOCATION (Cn Ewgl or county}) < (5tate)
o a REMOVAL paci
z i B all July 7,1962 Ozark Mem, Gardens | Rolla, Missou
= < | T2 FUNEML RECIOR : F ADDRESS . DATE RECD. BY LOCAL REG. ??REGISTRAR‘S SIGNMUW
2] Bl °93L pFe Lot d
= & 3! @ é‘n 95 Rolla é /56

{Licensed Embclma Siafenat on Rweru Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /@ C-\-uu-—de— S- }2 A"w

Signature of Student Embalmer
Licensed Embalmer No 4 “‘ ?8

. Com s . © P. 0. Address. M—; ‘gjzf:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. ‘

If this body is not embalmed, fact should be so stated above. . \

- N "\



